Moncrieff, M. W., and Dunn, J. (1976) . Archives of Disease in Childhood, 51, 124 . Phototherapy for hyperbilirubinaemia in very low birthweight infants. Phototherapy was used to treat 20 newborn babies whose birthweight was below 1500 g and whose plasma bilirubin exceeded 8 mg/100 ml. The plasma bilirubin level was maintained below 13 mg/100 ml except in 4 babies whose level exceeded 13 mg/100 ml before treatment was started. In 60% of an untreated group of larger babies previously reported the plasma bilirubin level exceeded this figure.
Phototherapy seems to control the plasma bilirubin level satisfactorily in very low birthweight infants, but frequent measurements on the second and third days of life are advised in order that treatment may be started promptly when it exceeds 8 mg/ 100 ml.
Phototherapy controls hyperbilirubinaemia in low birthweight infants when used prophylactically (Lucey, Ferreiro, and Hewitt 1968) or selectively for babies whose plasma bilirubin level exceeds 10 mg/100 ml (Elliott, Moncrieff, and George 1974) . The less mature the baby, however, the more rapidly the plasma bilirubin rises, and for this reason it seemed unethical to include babies weighing less than 1500 g at birth in our previous controlled study (Elliott et al., 1974 level had fallen to below 8 mg/100 ml. Details of treatment, nursing care of the babies, and the precautions observed were the same as already described (Elliott et al., 1974) . 17 of the babies died within 48 hours of birth and did not develop significant jaundice. In 20 of the remaining 25 babies the serum bilirubin concentration exceeded 8 mg/100 ml, and clinical details of these babies together with those of untreated, larger babies from our previous study are shown in Table I . One baby in this series received phenobarbitone, but no baby was given any drug known to potentiate jaundice and none had known blood group incompatibility. There was no untreated control group in the study. Since the plasma bilirubin rose more rapidly than expected in many babies treatment was started in only 4 babies at levels between 8 and 10 mg/100 ml, and in 4 it exceeded 13 mg/100 ml.
Results
The number of babies whose serum bilirubin level exceeded 10, 11, 12, 13, 14, and 15 mg/100 ml is shown in Table II We intended to begin phototherapy when the plasma bilirubin exceeded 8 mg/100 ml, but owing to the rapid rise in the second and third days of life it actually exceeded 10 mg/100 ml in most cases before treatment was started. It might be safer to measure the plasma bilirubin at regular intervals as suggested by Tabb et al. (1972) , twice a day on the second and third days of life, rather of kernicterus at post-mortem examination though the maximum serum bilirubin concentration was 5 days. In a few less than 13 mg/100 ml in 7. However, all were fter treatment was extremely ill with hyaline membrane disease and phototherapy was 7 weighed less than 1000 g at birth. Phototherapy h and sixth days of failed to prevent kernicterus in 4 very small babies sease. There was reported by Keenan et al. (1972) 
